Bariatric surgery has revolutionized the management of obesity. Sleeve gastrectomy has been gaining popularity and is now firmly established as a safe, effective form of weight loss surgery. 1, 2 Its effects on addressing the morbidity of obesity are less well understood. We have seen in multiple studies the effects of the more established techniques on obesity and its complications. 3 In this issue of Angiology, Ricci et al report and explore the effects of sleeve gastrectomy on the complications of obesity. 4 In this study, 4 110 patients were subjected to sleeve gastrectomy. Of these patients, 23 had type 2 diabetes and 80 had hypertension. Pre-and postoperative data on a variety of physiological parameters that are associated with obesityrelated changes were recorded. Some were well-established causative factors of morbidity in later life, others were surrogates involved in less well-understood pathways that may prove to be important as our understanding of the morbidity of obesity expands. The authors 4 report improved glucose and lipid metabolism and improvement of surrogates for cardiovascular health. Although an association between total weight loss and resolution of diabetes was reported, the improvement in cardiovascular health could not be attributed to the weight or visceral fat loss or even the improvement in glucose metabolism. A striking result was the greater effects of sleeve gastrectomy in hypertensive patients. In these patients, there was a much greater improvement in visceral fat area, insulin resistance, and glycosylated hemoglobin.
The authors 4 acknowledge the short follow-up period as a limitation of their study. The small size of the study is a further limitation because subgroups of weight loss are extremely small; particularly considering that of the 110 participants, only 23 had diabetes. However, the objective of the study to report comorbidity data should be highlighted.
In this context, the study does not allow us to draw firm conclusions on the mechanistic effects of sleeve gastrectomy. Rather, it generates fascinating hypotheses for further study. Animal models of sleeve gastrectomy have provided insight not only in our understanding of how the procedure works but also on the role of the gut in homeostasis. 5, 6 This type of work needs to be complemented by studies involving patients undergoing sleeve gastrectomy. The study by Ricci et al 4 addresses this need.
The focus of the bariatric community is shifting from simply managing obesity toward preventing the crippling morbidity associated with it. Studies such as Ricci's 4 will guide research toward a greater understanding of the mechanisms by which that morbidity occurs.
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